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Background:  Transcatheter aortic valve implantation (TAVI) requires pre-procedural CT angiography to evaluate the geometry of the aortic 
root & the patency of the aortoiliofemoral system. TAVI candidates are at high-risk for CAD, & thus require pre-TAVI invasive coronary 
angiography (ICA). Successful dual-source coronary CT angiography (CCTA) has recently been reported in high-risk populations without 
the need for heart rate or rhythm control. We investigated the feasibility of dual-source CCTA to exclude clinically significant CAD in 
patients undergoing TAVI workup.
methods:  84 consecutive patients who underwent clinical TAVI protocol 128-detector row dual-source CTA using systolic triggering or 
gating and iterative reconstruction algorithms (without premedication), & ICA within 24 months were included. 62 of the 84 patients received 
a calcium score. The CCTA & ICA datasets were each assessed by a separate, blinded reader. Stenoses judged on CCTA were compared 
to ICA as the gold standard on a per-segment (all vs. proximal segments only), per-vessel, & per-patient basis.
results/conclusion:  CCTA demonstrated very high sensitivities and negative predictive values (NPV) for detecting stenoses ≥70% (≥50% 
for the LM) on a per-segment, per-vessel, and per-patient basis, respectively, compared to ICA as the gold standard (see tables 1-3), 
potentially obviating routine diagnostic ICA in 65-75% of the patients in our study without missing a severe stenosis.
